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treatment services (Lieberman, Jody, Geisler, Alvir, Loeber, Szymanski et al., 1993). However, there are obvious problems in using mental health service contacts to determine age of onset. It seems likely that aspects of cognitive dysfunction and prodromal symptoms are present in many patients much earlier in life, and some features may be present from birth. About 10 percent of schizophrenics have their first hospital admission after age 45 (Gottesman, 1991); therefore a criterion in DSM-III that age of onset be before age 45 was dropped in DSM-III-R. The prodrome for schizophrenia may be surprisingly long, according to EGA data. The first symptoms obtained by questions asking about the onset of hallucinations and delusions suggest that those patients with early onset may have had over-20-year histories of symptoms, whereas those with late onset may have had symptoms for about 12 years. The EGA data confirm that schizophrenia has its onset in young adulthood (Figure 5.5). The twentieth percentile is 30 years of age, and 50 percent of onsets occur prior to age 37.5.
Alzheimer's Disease
Alzheimer's disease (AD) is the most common cause of deteriorating cognitive function (dementia) in adults. AD accounts for 60 to 70 percent of dementia cases in most studies (Katzman, Lasker, and Bernstein, 1986), although one survey, the East Boston study, found a higher proportion; that is, 91 percent of those with moderate or severe dementia had AD (Evans, Funkenstein, Albert, Scherr, Cook, Chown et al., 1989). The onset of AD is typically heralded by a deterioration in recent memory with relative preservation of reference, or long-term, memory (see Figure 5.6 and Table 5.7 for DSM-III-R diagnostic criteria). The course is insidiously downward, with the progressive loss of the ability to read and write and increasing disability in speaking, learning, and planning of complex actions. The speed of cognitive deterioration varies markedly, and periods of decline are often punctuated by periods of slight recovery or plateaus during which symptoms remain stable for months. At end-stage, the affected person becomes mute, incontinent, and bedridden.
The annual costs of severe dementia have proved difficult to quantify precisely. Two studies of overall costs estimated $38 billion in 1983 dollars, and $24 billion to $48 billion in 1985 dollars (Huang and Hu, 1986; Battelle Memorial Institute, 1984). Diagnostic costs were estimated at between $500 million and $1 billion in 1987 (OTA, 1987), and direct costs of treatment at $10 billion in 1983 (Huang and Hu, 1986).
A recent study of costs, the most rigorous empirical study to date, wasars (Mintz, Mintz, and Goldstein, 1987; Goldberg and Huxley, 1980) at the time of initial diagnostic andnoff, E. (19
